Palliative Sedation includes minimal (anxiolysis), moderate (conscious), and deep (unconscious) levels based upon effectiveness in relieving refractory symptoms. Palliative Sedation may be administered intermittently or continuously, based on Physician, Nurse Practitioner (NP), or Physician Assistant (PA) orders.
Refractory or intractable client symptoms indicative of the need for Palliative Sedation are those for which:
• aggressive efforts have failed to provide relief;
• additional invasive /noninvasive treatments are incapable of providing relief;
• additional therapies are associated with excessive/unacceptable morbidity; or, • additional therapies are unlikely to provide relief within a reasonable time frame.
Refractory or intractable client symptoms indicative of the need for Palliative Sedation include, but are not limited to, agitated delirium, dyspnea, pain, bleeding, seizure, uncontrolled myoclonus, or any symptom that is refractory to treatment and declared by the client or their surrogate to have risen to the level of intolerable suffering. In addition to medical assessment, determination of the need for Palliative Sedation may include psychological assessment by a skilled clinician and/or spiritual assessment by a skilled clinician or clergy.
When Palliative Sedation is implemented, informed consent is obtained from client or surrogate and "Do Not Resuscitate (DNR)" is ordered. The administration or discontinuance of routine medications is specified in Physician, NP, or PA orders or protocols. Nutrition and/or hydration, based on changing client status and needs, are addressed through Physician, NP, or PA orders or established protocols. 
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